I
have been a social researcher on alcohol, and sometimes also on drugs and gambling, in five countries. This is an account of my own experience in four of those countries with the relation between social research and the world of policy. (Norway is excluded, since I worked there for only six months.) In all of those countries, I was working on research which could be seen as relevant to policy: studies of patterns of use and problems in the general population, and to some extent also policy impact studies. Let me start with some notes on the experience in each country, before moving on to some comparisons, reflecting on my experience. Berkeley, California, USA, 1963 -1991 I started as a research assistant on the California Drinking Practices Study in 1963, and moved up through the ranks of what eventually became the Alcohol Research Group to be its director from 1977 until 1991. In all that time, I can remember testifying in government hearings a total of twice. I was the only person to testify to a California state government agency in favour of Governor Jerry Brown's inspired but doomed idea of combining the state alcohol licensing and control agency with the state alcohol problems treatment agency. And I testified once,  along with biological researchers, at a Senate hearing in Washington basically in support of more money for alcohol research. Besides that, one California state senator took an interest in the field for a while, and met with us several times. Otherwise there was little contact with politicians or the political process.
Experiences as an itinerant scholar
We did have some influence on policy. But it tended to be by influencing civil servants or through intermediaries. The head of the California state agency (Loran Archer) came to us as he started to think beyond building a treatment system as the limits of alcohol policy (see Room & Sheffield 1976) . Likewise, a group of us served as mentors to the Prevention Division of the National Institute on Alcoholism and Alcohol Abuse (NIAAA) as it moved in the same direction. The incoming head of NIAAA (Ernest Noble) came out to visit us, since he had read and been persuaded by the "purple book" produced by Kettil Bruun and colleagues (Bruun et al. 1975) . Our work and thinking also played a role when the National Academy of Sciences produced a 1981 report on Alcohol and Public Policy (Moore and Gerstein 1981) .
In the early days, we were mostly left alone by the media. If they came by, the only question of interest to them was "How many alcoholics are there in the United States?" By the late 1970s, the alternative community newspapers were beginning to pick up on a roBIn room
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National variations in the use of alcohol and drug research change in the wind on thinking about alcohol-what has been called the "new public health" approach-and later that gradually made its way into the mainstream press. Nongovernmental organizations mostly had their own policy agenda, not much attuned to research findings. That began to change with the rise of Mothers Against Drunk Driving (MADD), which did its homework on data which was relevant to its aims. Alcohol industry interests sniffed around a few times, but showed no serious interest in funding social research, and gradually settled into an antagonistic relationship to the "new public health" orientation. Very late in the game, the state alcohol monopoly systems began to realize that researchers had something to offer them in their struggle to survive.
In the U.S., the prestige and the media and political attention went to biomedical research, and to a lesser extent to clinical research. Occasionally, social scientists were called into play, as in the moves to decriminalize public drunkenness in the late 1960s and 1970s, but basically the policy conception of alcohol problems was in terms of alcoholism and the solutions were seen as coming in the indefinite future from biomedical advances.
Toronto, Ontario, Canada 1991 -1998 In Toronto, I was the Vice-President for Research in a large provincial agency, the Addiction Research Foundation (ARF), with research, treatment, training and community program functions. I testified maybe 10 times in all at parliamentary or city council hearings at various levels-nationally, in Ontario and in British Columbia. We had regular meetings and some collaboration with the Ontario alcohol monopoly. I had moved into a political system which, more than in the U.S., saw social research as relevant to the alcohol and drug policy process, and into a tradition at ARF of offering "Best advice" documents to the policy process whether or not they were asked for.
Relations with the alcohol industry were less polarized in Canada than in the U.S. On  the other hand, the Toronto media were quite hostile to ARF, particularly on alcohol issues. The media and political environments were very "wet", and the reporters could not imagine that we were right in reporting that alcohol policy attitudes in the general population of Ontarians were considerably "dryer" than those of their friends. On the other hand, the public health community, including various Boards of Health, had considerable influence in alcohol policy, and successfully opposed the provincial government's proposed privatization of alcohol retailing in Ontario in 1995.
Nongovernmental organizations were often in fact supported with government funds, so that "community meetings" often turned out to be between employees of different quasi-governmental organizations. Policy decisions were more consensual than in the U.S., and changes were rarely abrupt. During the 1990s, the federal government was in retreat in the alcohol and drug field and in terms of its general funding of health research, so policy was mostly made at the provincial level, and there were efforts to make up for the absence of a national presence by interprovincial activities (Anonymous 2007).
Stockholm, Sweden 1999-2006
In Stockholm, I directed the new Centre for Social Research on Alcohol and Drugs at Stockholm University. The first week I arrived, I testified on alcohol policy matters to a committee of the parliament, with all 15 members in attendance. While the contacts thereafter tended to be less formal, our Centre was regularly involved in contributing evidence or analyses to the policy process, to parliament, to the ministry and to various authorities (myndigheter), and in a network of contacts and discussions with civil servants. The Swedish tradition of commissioning official investigations and then inviting formal submissions commenting on the investigation's report ensured that relevant researchers were involved in the policy process.
Alcohol matters are generally more news- worthy in Sweden than in North America, and I was often involved in our regular contacts with the press, despite my lack of spoken Swedish. The media was generally well informed, and press relations were generally respectful. After the appointment of a national drugs coordinator in 2002, attitudes on illicit drugs relaxed a little in Sweden, opening up the possibility for that area, too, to become more evidence-based. Until now, at least, the alcohol industry has played much less of a role in politics in Sweden than in politics in North America. We had polite contacts, but not much more. We had more regular contacts with temperance movement organizations, which retain some presence in Sweden (indeed their membership is rising); they were among our main points of contact with civil society.
Melbourne, Victoria, Australia 2006-2007
In Melbourne, I am director of a small alcosmall alcohol policy research centre within a multifunction agency (treatment, help lines, training, research), as well as a professor at the University of Melbourne. My position was funded by the state government as a signal of increased interest in alcohol policy; the requirement that three policy papers be prepared for the department each year ensures regular contact with the civil service. I had testified to Victorian state parliamentary committees several times before coming to Melbourne, but since coming to Melbourne contacts have been primarily through informal meetings with legislative staff and civil servants, and by my appointment to state and federal advisory committees.
Generally, governmental interest in the evidence basis for policy is as strong as in the Nordic countries. But the alcohol industry is much stronger, and wary of public health researchers, and these attitudes carry over also to the state liquor licensing agency. The media is interested, and often well informed. An increasing number of nongovernmental agencies (often government-funded, at least in part) are interested in alcohol issues, and  looking for partnerships with the research world. My unexpected appointment as board President of the coordinating body for alcohol and drug service agencies in Australia is a sign of this readiness to involve researchers in the world beyond the academy.
�ome comparisons
Each polity has its own style in terms of the relation between social science and policy
In the U.S., the style is more hands off. Most research is funded though specific-topic research funding agencies-the NIAAA, in the case of alcohol. This ensures that there is earmarked money for alcohol researchwithout this, in all four countries alcohol research tends to lose out, because of the topic's location at the periphery of academic disciplines. But, as Lorraine Midanik (2006) has charted, there has been a long-term drift towards an increasing biomedical dominance of what receives research funding. Social research is generally insulated from the political process, though occasionally the facts or the findings of some study are seen as politically shocking, and the insulation breaks down. At least directly and in the short run, social science research has little influence on policy.
In Canada, at least during my years there, research programs continued from old momentum. New research was viewed as an optional extra in an era when governments had been cutting their research commitments. Despite ARF's best efforts at dissemination and implementation in Ontario, policies with regard to specifics of access to alcohol, e.g., hours and days of alcohol sales, real price, and control of smuggling, overall policies seemed not much influenced by research. Exceptions to this were the area of drink-driving, and the area of alcohol control, where research had provided some support for the maintenance of the provincial alcohol monopolies.
Sweden, with its strong commitment to social engineering, is to some extent the social scientist's utopia. In the alcohol policy are- na, alcohol research tended to be a relatively conservative force, providing an evidence base to defend Swedish alcohol control policies from the free-market pressures from the European Union (e.g., Norström 2002). In the drugs area, there had been an era of a strong drug-free ideology in which social researchers in the field were suspect and marginalized, and little research was commissioned. This was transformed by the drugs coordinator's commitment to collecting an evidence base for policy, which meant that a plethora of small studies were carried out after 2002, in a considerably changed political climate for such research.
Australia's traditions of alcohol and drug research are largely a product of the last 20 years. Researchers' main influence on policy has probably been through a dense network of advisory committees. Researchers and professionals have consistently insisted on the importance of alcohol, compared to drugs, to the political world. The message was unpalatable to the federal government in power between 1996 and 2007, but even abolishing one advisory system and erecting another (Fitzgerald 2005) did not really get the federal politicians the answers they wanted. Civil servants and parliamentary staff are quite committed to developing and using an evidence base for policies, although in an area like alcohol policy, where substantial economic interests are at stake, actual policy change tends to be at a glacial pace.
Each polity has its own style of defining and handling alcohol and drug problems
In the U.S., the political framing of alcohol problems is as "alcoholism", and of drug problems as a "recurring brain disease". This biomedicalization of the problem definition has effects on research priorities, generally assigning a marginal role to social research. But the framing has rather little effect on the actual handling of alcohol and drug problems. The lead social agency in handling drug problems, and increasingly also alcohol problems, is the criminal court system.  A high proportion of those coming to treatment, in treatment modalities generally more social than medical, are there under pressure from the courts, often formalized in such institutions as Drug Courts. Alcohol and drug treatment agencies generally turn as much of a blind eye as possible to the coercive auspices of their client flow, since this does not fit the idealized therapeutic model of the treatment trials and textbooks. The practical focus of the U.S. treatment system is thus on social and criminal problems, but there is a strong disjunction between this and the elaborate research effort, which tends to focus on brain pathways and the search for antiaddiction medications.
The Canadian framing is mixed. The disease model is present as part of the policy frame, but less rigidly defined than in the U.S. In the great U.S. battles of the 1980s over whether "controlled drinking" was a legitimate aim of alcohol treatment (Sobell & Sobell 1995) , Canada provided a welcoming and less ideologically rigid refuge. The criminal courts have less of a gate keeping function on treatment than in the U.S., so the treatment is generally less often coerced. As in the U.S., treatment methods are generally nonmedical, except for opiate maintenance therapy. In the research world, influenced by the U.S. (and the possibility of U.S. funding), there is a creeping biologization, but social and policy research appears to have held its own and even advanced, for instance in British Columbia.
Sweden has long differed from the English-speaking world and from much of Europe in defining alcohol problems primarily in terms of social welfare and workforce participation. Despite the advent of opiate maintenance therapy, which requires some medical input, two-thirds of Swedish treatment is still provided by the social welfare system, and only one-third by the health system. Sweden has kept a system of civil commitment of heavy alcohol and drug users to treatment, mostly abandoned in Anglophone countries. But the system is small (about 1000 cases a year)-much smaller than the diversion from criminal courts in the U.S. or the U.K. While there is some biologization of research, the traditions of social, criminological and policy research have remained strong with respect to alcohol. Although the social rejection of illicit drugs remains strong, the panic has faded, enabling a resurgence of social and criminological drug research.
Australia's framing of alcohol and drug problems, like Canada's, might be described as mixed. In the modern era, the emergence of alcohol and drug research as a field came in the wake of public concerns over the rise of illicit drug use. The main framing has been in terms of public health and "harm reduction", with public health-oriented doctors providing the main conceptual matrix. The conservative political reaction against this framing redefined it somewhat, but did not succeed in dislodging it. Given this history, present-day arguments on alcohol policy, as it comes to the fore, are often framed in terms of comparisons with illicit drugs. Though funded through decentralized and often quixotic paths, social and policy research on alcohol and drugs have built up quite strong traditions in Australia, and the media and policy worlds show interest in the results of such research.
Normal science and paradigm shifts
Funding and support for research is almost always provided within the terms of the dominant paradigm or framing of the nature of the problem and of suitable solutions for it. Using Thomas Kuhn's (1962) term in The Structure of Scientific Revolutions, research support is thus provided for "normal science", research projects that operate within a given framing of the research problems. What the policy process looks for from social science is reports on such matters as the monitoring and analysis of behavioural trends, scoping and monitoring the size of problems, the identification of new and worrying trends, intelligence on hidden behaviours, and studying the effectiveness and cost-effectiveness of particular ways of  handling problems or particular policy interventions. All such studies can easily be justified within the bounds of a particular policy framing.
What this model of the relation between science and policy does not allow for is the possibility of "abnormal science", in Kuhn's terminology-that research may question relationships taken for granted in the dominant paradigm, or may bring to the fore issues which do not fit within it. Research and researchers may then play an important role in the construction and institutionalization of a new paradigm. Or, in practicallyoriented fields such as ours, the impulse for paradigm change may come from outside the research community.
A start on comparing national experiences with paradigm shifts
In the context of alcohol research and policy, we may identify the "new public health" approach-known in Sweden as the "total consumption model"-as such a paradigm change. Elements of the new approach came to the fore in Finland after 1969, as researchers grappled with the rise in consumption and alcohol-related problems following an increase in alcohol availability which was supposed to tame Finnish drinking (Tigerstedt 1999) . The Swedish experience with the rise in youth consumption and problems when "medium beer" was introduced also provided empirical background for a shift. Meanwhile, Canadian researchers recognized the relation between changes in price, in levels of consumption and in rates of cirrhosis deaths, pointing to the total level of alcohol consumption in a population as an important policy concern (Room 1991) . U.S. researchers found that drinking problems in the general population were widely spread but much more diffuse than in treatment populations, which suggested that providing treatment was at most a limited response to rates of alcohol problems in a society.
As these elements came together (for instance in the "purple book", Bruun et al. 1975) , their first and strongest influence was  in the Nordic countries. In part this reflected a closer connection between social science researchers and the policy process, and in part probably a specific structure of potential political influences-that Nordic temperance movements retained some strength in the 1970s, and that the alcohol production interests were relatively politically weak. In the Canadian context, research agendas were relatively insulated from political pressures, and it was recognized relatively early that the new framing provided a defense for the state's strong control of the alcohol market, notably through the provincial alcohol monopolies. On the other hand, the policy influence of the new paradigm has weakened in recent years; the provincial government retailers have shown little interest in controlling overall consumption, and instead have focused on alcohol promotion, marketing and increasing sales from one year to the next.
In the U.S., the new paradigm advanced in the face of strong opposition, particularly from the alcohol industries, who forced out two directors of NIAAA in succession primarily because they had picked up the paradigm. As one of the directors put it, looking back, he "had no choice … but to be in confrontation: research was leading and we had no choice but to move" (Room 1983) .
Meanwhile, in Australia the new paradigm had little initial traction. A leading social alcohol researcher, Margaret Sargent (1979) , to some extent picked up on the paradigm, but she was in the process of being pushed by more mainstream sociologists out of research work. Australian attention to the model came in eventually in the specific context of alcohol problems among Aboriginal populations in remote areas and country towns, and has gradually taken hold also with respect to the wider society. One reason for the relatively late adoption of the model in Australia was that substantial investment in alcohol research has also come relatively late.
Paradigm shifts do not always come directly from research into the policy world.
When I arrived in Sweden in 1999, there was a strong political consensus against the "harm reduction" paradigm shift in illicit drugs which had taken root in many other countries. Swedish illicit drug researchers-primarily criminologists-who had been part of these international currents of thinking were marginalized from the policy process and indeed held at arms-length from it. As Lenke and Olsson (2002) put it, drug "researchers and other drug policy experts were ... placed in an intellectual quarantine". Given the commitment of Swedish public life to take account of research findings in setting policy, the political solution had been to commission very little social drug research; a study which is not done cannot upset a political consensus. The advent of the drugs coordinator in 2002, and his commitment to increasing the knowledge base for Swedish drug policy, played a substantial role in breaking up this stalemate, and putting Swedish drug policy on the more usual Swedish path of evidence-based social engineering. In this case, the impulse for a change which might be seen as amounting to a paradigm shift came from the political side rather than the research side.
Science is international-even most of social science, though it must take account of social and cultural particularities. Paradigm shifts in science thus are also usually international. But studying and comparing whether and how and when a shift takes root in a particular society is illuminating in many ways. In particular, it offers a good way to compare national practices and traditions in the relations between social science and policymaking. 
